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Abstract
Background: Adult oral health has been identified as a major public health problem by the
United States Surgeon General. A substantial number of adults between the ages of 20 and 64
have untreated tooth decay. There are limited treatment options for adults without dental
insurance. Low-income adults must turn to free/low cost clinics, or private dentists that accept
Medicaid to receive dental care. However, these resources are often limited. When the
resources are not available these adults are left to deal with untreated tooth decay which can lead
to worsening conditions and other health issues.
Methods: Eleven key-informant interviews were conducted with community leaders of
Montgomery County interested in the dental safety net. Interviews were conducted either in
person or on the phone. Respondents were asked about his or her opinion about the available
safety net resources for the community.
Results: The consensus among interviewees was that the dental safety net is important to the
community as it allows those without dental insurance to receive care. Many respondents
believe that Public Health - Dayton and Montgomery County should be stepping in to address
this public health issue.
Conclusion: The Montgomery County safety net is now operating at maximum capacity, and
more funding is needed to increase resources. Though the problem will not be completely
eradicated, the local safety net strives to help as many low-income adults as possible.

Key Words: Oral health, tooth decay, public health
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The Dental Safety Net in Montgomery County: A Status Report
Oral health is important to an individual’s overall general health and well-being. The
Ohio Department of Health’s report on Oral Health and Access to Dental Care for Ohioans
indicates oral disease has been associated with other serious health problems including heart and
lung disease, stroke, diabetes, low birth weight and premature births (Ohio Department of
Health, 2007). There has been a steady increase in dental caries, both treated and untreated,
amongst the adult population in the United States (National Institute of Dental and Craniofacial
Research [NIDCR], 2011). Lack of access to dental professionals, and the inability to pay for
care are reasons why populations with lower education and incomes are disproportionately
dealing with dental caries as adults.
Are resources available that assist less fortunate individuals to take care of themselves,
including dental care? The Coalition of Community Health Clinics (2010) website defines a
Health Care Safety Net as “community-based providers who offer health services to low-income
people, including those without insurance.” The North Carolina Oral Health (2011) website
defines dental safety net providers as “non-profit dental facilities where low-income families or
individuals can go for dental care.” Forty percent of low-income adults report having untreated
tooth decay (Johnson, Motter, & Williams, 2010). The percentage of low-income adults is
almost two times the percent of the general adult population with untreated tooth decay. Like all
health disparities, it is important to help those with untreated tooth decay receive treatment to
narrow the health disparities gap (Institute of Medicine, 2011). Oral health is often given lower
priority over physical health. Public health is now addressing oral health on a national level to
help raise awareness working to close the oral health disparity gap.
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Statement of Purpose
Examine Dental Safety Net Structures across the Nation
This project examines examples of innovative dental safety net programs available across
the nation. The goal is to examine what states and local governments are doing in order to
support populations who are not able to afford dental insurance. Within states - there are both
government agencies and non-profit organizations working to improve access to oral health care
for vulnerable populations, and each of these foundations have their own ways of providing care.
This project uses information from the literature to examine the best practices for a dental safety
net. Since it also may be a challenge to reach the vulnerable population, an understanding of
what strategies are being used to reach out to their communities is also essential.
Review of Literature
Who is Affected?
Some populations in the United States are disproportionately affected by adult dental
caries. Those affected are likely to come from lower socioeconomic communities and have
lower levels of education (NIDCR, 2011). People of a low socioeconomic status and/or low
education levels are often a minority or a young adult. These populations are more than likely to
have untreated tooth decay due to a number of factors preventing them from receiving adequate
dental care (NIDCR, 2011). For these underserved populations, where to seek oral health care is
a big concern. “Most employers of low-wage workers do not offer a dental insurance benefit. If
offered, the employee portion of the premium is often not affordable for individuals earning less
than 200% of the federal poverty level” (Beetstra et al., 2008, p.12). It is evident that even for
those who have a job, if dental insurance is not offered by the employer and they are unable to
pay out-of-pocket for oral health expenses, oral health issues can become a problem. Though
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access to oral health facilities is a problem for both low-income and the unemployed, there are
certain groups within this population that are being disproportionately affected. These groups
include those that are of specific minority populations and young adults (Beetstra et al., 2008).
Income
Low-income households and individuals with low-levels of education are at
disproportionate risk for oral health problems (Beetstra et al., 2008; Formicola et al., 2004;
Quandt et al., 2009; Macek et al., 2011). The NIDCR (2011) reports that 93% of adults living at
200% or below of the Federal Poverty Level have had caries in their permanent teeth. The
NIDCR (2011) also reports that 39% of those living at 200% or below of the Federal Poverty
Level have untreated decay in their permanent teeth. The NIDCR (2011) states that for an adult
living at 200% or lower of the Federal Poverty Level the mean number of permanent teeth is 25.
This number is seven less than the normal number of adult teeth. This excludes people who
those have participated in the common practice of having their wisdom teeth pulled (NIDCR,
2011). It is important to consider income when examining the oral health issues of this group
because as noted earlier, minorities disproportionately contribute to those living in poverty. If a
person is a minority and also low-income, he or she is even more likely to be disproportionately
affected by dental caries due to lack of access.
Education
Level of education is also a major factor in determining the number of adults with oral
health issues (Beetstra et al., 2008; Formicola et al., 2004; Quandt et al., 2009; Macek et al.,
2011). The NIDCR (2011) reports that 86% of adults with an education level less than high
school have had caries in their permanent teeth. Of those with less than a high school education
45% have untreated decay in their permanent teeth (NIDCR, 2011). Individuals with a low-level
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of education are more than likely to have a lack of access to affordable dental care. This lack of
access can be associated with being uninsured because his or her employer does not offer dental
insurance as part of their benefits package and/or the person is unable to pay out-of-pocket
expenses, or works part-time and does not qualify for benefits, or the person is unemployed
(Beetstra et al., 2008; Formicola et al., 2004; Quandt et al., 2009; Macek et al., 2011).
Individuals coming from low-income households are less likely to have access to adequate dental
care, both because there is a lack of insurance coverage and lack of dental professionals in their
community. Too frequently people with less than a high school education are just not able to
afford to pay out-of-pocket due to lack of dental insurance (Beetstra et al., 2008; Formicola et al.,
2004; Quandt et al., 2009; Macek et al., 2011). Once dentists and other oral health professionals
are willing and able to establish dental clinics in areas in which low-income individuals are able
to access and can pay for services, this is a trend that will continue as time proceeds (RodriguezBencosme, 2007; Beetstra et al., 2008). Without improved access to oral health care minorities
will continue to be disproportionately affected by dental caries and tooth decay, and the oral
health disparity gap will continue to grow.
The awareness of adult dental caries as a public health issue is growing in the United
States. Oral Health of Adults (OH) is a topic of the Healthy People 2020 campaign to improve
health status in the United States. The Healthy People 2020 objectives for adult oral health
includes:
OH-3.1: reducing the proportion of adults with untreated dental decay;
OH-5: reducing the proportion of adults who have ever had a permanent tooth extracted
because of dental caries or periodontal disease;
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OH-5: reducing the proportion of adults aged 45 to 74 years with moderate or severe
peridontitis and;
OH-6: increase the proportion of oral and pharyngeal cancers detected at the earliest
stage (United States Department of Health and Human Services [USDHHS], 2012).
Although Healthy People 2020 aims to address oral health issues among all adults, there
are certain groups who are disproportionately affected by dental caries (Bei et al., 2011; Dodd,
Watson, Youjin, Tomar, & Logan, 2008; Formicola et al., 2004; Quandt et al., 2009). The two
largest minority groups in the United States are disproportionately affected by oral health issues.
In 2010, over half of those currently living in poverty in the United States were Blacks and
Hispanics. Shelley, Russell, Parikh, and Fahs (2011) state that “the burden of oral disease is
most significantly borne by minorities, the poor, and immigrants” (p. 88). Hacker (2006) reports
that 59% of Americans will spend at least one year living on incomes that are below the federal
poverty level at some point between the ages of 25 and 75. The United States minority
population disproportionately accounts for those living in poverty. As a result underprivileged
Blacks and Hispanics are not receiving the oral healthcare they need because they are not able to
afford it due to lack of insurance or just a lack of access to dental professionals (Beetstra et al.,
2008; Formicola et al., 2004; Quandt et al., 2009; Macek et al., 2011).
Black Americans
Adult Blacks in the United States make up a large number of those with untreated tooth
decay. NIDCR (2011) reports that 88% of Black adults have dental caries in their permanent
teeth. It has also been reported that 40% of Black adults have untreated decay in their permanent
teeth. This is two-times the amount of untreated tooth decay as the Whites population (NIDCR,
2011). Blacks rate their oral health as being a major concern of their overall well-being
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(Formicola et al., 2004; Bei et al., 2011), however, a shortage of both dentists and oral health
facilities in urban communities has led to the growing adult oral dental health problem amongst
the Black population in the United States (Beetstra et al., 2008). The literature shows that the
health disparities gap continues to grow, which is also leading to certain groups of people being
disproportionately affected by adult dental caries. As a result, the Black population is also
disproportionately experiencing health issues as a result in their lack of access to oral health care.
Until the access to oral health care for the Black population is corrected; this group will continue
to experience both dental and health issues (Dodd et al., 2008).
Hispanic Americans
The Hispanic population in the United States has grown considerably in recent years and
is now the largest minority in the country (Rodriguez-Bencosme, 2007; United States Census
Bureau, 2010). Similar to the Black population, the adult Hispanic community is
disproportionately affected by untreated tooth decay and dental caries. Oral health is a growing
concern for those of the Hispanic population (Rodriguez-Bencosme, 2007). For those Hispanics
who do not receive dental care, it is reported that access and coverage of oral health care are
magnified by a shortage and geographic maldistribution of dentists and other oral health
providers (Beetstra et al., 2008; Rodriguez-Bencosme, 2007). As a result, the Hispanic
community, which is predominately low-income and uninsured, are experiencing access to oral
health problems at a greater rate than any other group due to the socioeconomic status of the
population and shortage of both dentists and oral health providers (Formicola et al., 2004;
Beetstra et al., 2008; Rodriguez-Bencosme, 2007). The NIDCR (2011) reports that 83% of
Hispanic adults have caries in their permanent teeth. Thirty-eight percent of Hispanics have
untreated tooth decay in their permanent teeth. This is almost twice the amount of untreated
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tooth decay as the White population. Other factors contributing to oral health problems for
Hispanics include language barriers, low health literacy levels, and the low number of Hispanics
in the dental care profession (Rodriguez-Bencosme, 2007; Formicola et al., 2004; Beetstra et al.,
2008). Poor access to dental services and growing racial/ethnic disparities in oral health is
leading to the minority population being disproportionately affected by oral health issues
(Formicola et al., 2004; Beetstra et al., 2008; Rodriguez-Bencosme, 2007).
The Dental Safety Net
For those who are not able to afford dental insurance or to pay for dental care out-of
pocket, the question then becomes what options are available for them. Since the topic of oral
health issues among low-income adults is a growing public health issue, the number of places
offering dental care to this population has also increased and with the advancements in
technology, finding these places has become even easier. There are a number of internet sites
that allow a person to search for places that offer free or reduced pay dental care. The resources
identified are typically places that provide free or affordable dental care for the needy
(Sacramento District Dental Society, 2011; Pennsylvania Dental Association, 2012). These
websites provide links to the official websites for the organizations that provide dental services
so people these locations so people can look up the cost of available services, and the hours these
locations are open. The organizations offering free or affordable dental services are typically
community-based or government programs that offer services to those who would not otherwise
be able to receive dental care. The dental services offered differ by location; however, the
ultimate goal for most is to provide dental care for the underserved adult population in their
communities (Beetstra et al., 2008; Best & Newton, 2005).
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Federal Programs
Federally Qualified Health Centers, also known as FQHCs, are programs funded by the
Health Resources and Services Administration (HRSA). “Federally Qualified Health Centers are
community-based health centers that provide comprehensive primary care and behavioral and
mental health services to patients regardless of ability to pay” (Doty, Abrams, Hernandez,
Stremikis, & Beal, 2010, p. 1). FQHCs also provide dental care to underserved populations and
are located in medically underserved areas and are considered critical components of the health
care safety net (Doty et al., 2010). FQHCs serve patient populations that are predominantly lowincome, minority, and uninsured or rely heavily on public insurance. Currently there are over
1,000 health centers that operate approximately 6,000 sites throughout the United States and
territories. For the year 2010, it was estimated that these centers would serve an approximately
20 million patients. The demand for health services provided by Federally Qualified Health
Centers is expected to increase over time, particularly with the passage of the 2010 Patient
Protection and Affordable Care Act, the nation's health care reform legislation. Since health
centers play such a critical role in providing quality care to vulnerable populations, it is
important to assess system capacity and spotlight areas where support for improvements can lead
to increased access and quality of care (Doty et al., 2010).
The Health Resources and Services Administration (HRSA) defines primary oral health
services as personal oral health care, delivered in the context of family, culture, and community,
that includes all but the most specialized oral health needs of the individuals being served
(Anderson, 2008). According to HRSA, the range of services should include preventive care and
education, outreach, emergency services, basic restorative and periodontal services (Anderson,
2008). Like other governmental programs, FQHCs which are funded by HRSA, provide care for
the vulnerable populations in most need of dental services. FQHC dental clinics must follow
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certain guidelines outlined by Section 330 of the Public Health Service Act, which requires
centers provide care to underserved populations in order to obtain grant funding (Rural
Assistance Center [RAC], 2012). FQHCs are located in Health Professional Shortage Areas
(HPSAs). HPSAs provide care in three fields; which include primary medical, dental, and
mental health care (RAC, 2012). In order for FQHC dental clinics to reach as many people in
the underserved population as they can, there must be dental staff willing to work in these
underserved communities.
The Federal Emergency Management Agency (FEMA) funded a Modular Dental Clinic
at Louisiana State University’s Interim Hospital in order to better serve the low-income New
Orleans communities (FEMA, 2009). The clinic was is in operation until permanent facilities
were constructed to replace two hospitals that were destroyed during Hurricane Katrina. FEMA
is just one example of the government providing funding to or for dental care for the vulnerable
populations.
State Funded Programs
An example of innovative state funding for oral health comes from Connecticut. The
state provides state funding to dental clinics and private practitioners for dental services aimed at
the neediest populations of the state (Spigel, 2007). The state funds three programs and not all
provide free dental services. Some are fee-for-service at discounted rates. Connecticut's dental
safety net is composed of 65 providers: 19 community and Federally Qualified Health Centers
(CHCs and FQHCs); 16 hospital and dental school clinics; and 30 school-based health center
(SBHCs) sites, some of which offer only limited dental services (Spigel, 2007). Connecticut
does not provide the services; instead, the state supports dentist in the community with access to
populations in need, the means to provide dental care through state funding.
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Oral Health Education-Based Clinics
The free and reduced rate dental clinics are sometimes housed at or staffed by university
dental schools because they are often easily accessible by the community and provide learning
opportunities for students (University of Southern California Oral Health Center [USCOHC],
2010; University of New Mexico School of Medicine, 2012). Sinclair Community College in
Dayton, Ohio offers a Dental Hygiene Clinic in which students at the college majoring in Dental
Hygiene or the Dental Assistant programs work in the clinic to gain experience (Sinclair
Community College [SCC], 2012). The purpose of the clinic is to offer education based
experience to their students. The services offered at the clinic include oral examination, cancer
screening, oral hygiene education, nutritional counseling, necessary radiographs, fluoride
treatment, sealants, home bleaching kits, cleaning of dentures, mouthguards, and smoking
cessation (SCC, 2012). In order for the clinic to provide affordable care to the needy population
of Dayton, most services range from $5 to $10, some services have a maximum fee of $20 per
patient. Sinclair’s services are limited to preventive care. The services provided are not
intended to replace regular dental visits. The clinic does not provide extractions, restorations
(fillings), endodontics (root canals) and Sinclair does not treat dental emergencies. For their
personal records Sinclair patients have access to all information regarding their current oral
health condition (SCC, 2012).
Universities often serve as places that aim to offer free or reduced dental care to
community members. The University of Southern California Oral Health Center sponsors a
mobile clinic that is staffed by USC dental students and faculty (USCOHC, 2010). The mobile
clinic aims to reach as many people as possible to provide services to those that are the neediest
when it comes to dental care. The mobile clinic visits 14 sites per year in both urban and rural

THE DENTAL SAFETY NET IN MONTGOMERY COUNTY

15

communities to reach low-income families. USC’s School of Dentistry established its first onsite dental service for a non-profit retirement community called the Hollenbeck Home. A dental
chair, portable dental unit, and X-ray equipment within the skilled nursing facility allows on-site
access to emergency care for residents and educational opportunities for USC dental and dental
hygiene students (USCOHC, 2010). All services provided by the school for the residents of the
retirement community are free, because it serves as ea learning experience for the students, while
also reaching out to a vulnerable older population that might normally not have access to
adequate dental care. The University of Southern California also partners with the Union Rescue
Mission (URM), a non-profit organization. The mission of this organization is to serve the poor
and homeless residents of inner-city Los Angeles (USCOHC, 2010). The USC/URM pairing
distributes toothbrushes, dentifrice, floss, and educational materials to Skid Row organizations
that serve the homeless. Universities are only a segment of the governmental programs available
that provide dental services to underserved populations.
Community-Based Clinics
Community-based oral health facilitates typically offer free or reduced rate dental care to
those not typically able to afford the services (Beetstra et al., 2008; Best & Newton, 2005;
Formicola et al., 2004). These dental programs are often offered at places that are easily
accessible by the community in which they are trying to reach. The Georgia Baptist Health Care
Ministry Foundation recently funded the Rehoboth Life Care Ministries with a $100,000 grant to
help with their clinic costs (Moore, 2012). The Georgia Baptist Health Care Ministry
Foundation is a charity providing funds to other religious organizations that service their
communities with oral health care. The Summa Center for Dental Health in Akron, Ohio
recently received $140,000 in funding from the Ohio Department of Health, the Akron
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Community Foundation, and the Akron Dental Society which allows the hospital-based dental
clinic to continue to serve underprivileged people in the Akron community (Ohio Safety Net
Dental Clinics, 2011). Since opening in 2007, the clinic has treated over 8,000 patients who may
not have otherwise received dental care. This is another example of a community-based
organization working with a combination of funders to provide dental services to their neediest
patients. Without this kind of funding, it could be difficult for many facilities to provide oral
health care to people who may not otherwise have access to dental care.
Food pantries are the ideal locations to reach the neediest. Food pantries typically serve
those in the community that are 200% or below the Federal Poverty Level since they are usually
unable to purchase food themselves. The Medical Teams International (MTI) partners with
Tualatin School House Pantry (TSHP) in Oregon. The Medical Teams International sponsors a
mobile dental van that provides services to those who come to the pantry (TSHP, 2008). The
van visits the pantry at least once a month and sometimes more frequently. Due to a lack of
space on the vehicle and a low number of volunteer dentists, the van only manages to see
approximately 12 patients per visit to each community it serves each day. Due to the limitation
of resources, patients have to wait between two and three months after making an appointment
before they actually see a dentist (TSHP, 2008). MTI states this is one of the limitations that
prevents them from being able to reach as many people as they would like. Without the
resources and the staff to make the mobile van run more efficiently the number that can be
reached will remain at 12 people per visit. The food pantry program is an example of how a
community-based mobile van unit can reach the most vulnerable populations to help provide free
dental care.
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Faith-Based Clinics
Faith-based clinics also provide dental care for needy populations within their
communities. In Dayton, Ohio, there is an organization that provides care and resources for the
needy. The Good Neighbor House is a nonprofit, faith-based, human development organization
that provides health, nutrition, and education services to the underserved through relationships
with relevant collaborative service partners (Good Neighbor House [GNH], 2010). The Good
Neighbor House strives to provide dental, medical, nutrition, and related educational services to
the underserved in the Dayton are in order to improve their quality of life (GNH, 2010). Dental
services are provided for individuals and families unable to receive dental care by other means.
The dental services provided by Good Neighbor House include fillings, exams, cleanings,
fluoride treatments, sealants, simple extractions, and X-rays (GNH, 2010). Individuals not
eligible to receive care from other sources can receive dental services if they qualify.
Participants must also not be receiving any form of dental insurance and pay a $20 fee for the
initial visit. The qualifications to receive care include being an Ohio resident, presenting their
most recent year’s tax return and two most recent paystubs (if applying for discounted services),
photo identification and Social Security cards (GNH, 2010).
The Blue Ridge Free Dental Clinic, located in western North Carolina, was founded by a
coalition of local churches with the intention of having easy access to their members since
churches often have a close relationship with their communities (Blue Ridge Free Dental Clinic
[BRFDC], 2012). The clinic provides critical dental treatment to the needy in the poorest
counties of the state. Blue Ridge is currently the only source for low-income, uninsured persons
to received vital restorative dental care in western North Carolina. The clinic is operated by
volunteer dental professionals, staff, and board members. The fully licensed dentists at the clinic
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provide their professional services free of charge. The clinic operates through donations from
those in the community. Each dollar donated translates into three dollars of dental services for
patients (BRFDC, 2012). The clinic identifies itself as one of the leading faith-based dental
clinics. The services provided are what they believe all free dental clinics should offer to the
needy populations they serve. In 2010, the clinic saw 1,159 new and returning patients and
performed 3,746 free procedures valued at over $563,000. While maintaining an average
waiting list of 300 to 400 people the clinic gave priority to patients who, due to pain or infection,
required urgent dental treatment. To qualify for treatment, patients can earn no more than 200%
of the Federal Poverty Level annually. In 2010, the patients the clinic served had a median
income of 90% of the Federal Poverty Level (BRFDC, 2012). The free clinic is an example of a
faith-based free dental clinic that provides services to their needy populations.
Methods
This project will assess the capacity of the adult oral health safety net in Montgomery
County. Key-informant interviews will be conducted with dental stakeholders in the county who
possess a great deal of knowledge about the oral health safety net in the community. The study
was approved by the Wright State University Institutional Review Board on Wednesday, 20 June
2012 (see Appendix A).
Research Questions
It is undeniable that awareness of the need for oral health care for the underserved
populations of America is a growing public health concern. The issue is not increasing in
prevalence of untreated tooth decay rather it is now receiving more attention from healthcare
professionals. The importance of dental care is not usually considered in an assessment of a
population’s overall wellbeing (Institute of Medicine [IOM], 2011). Oral health often is not
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considered an important aspect of health. Dental issues are linked with a number of health issues
(IOM, 2011). If a person does not have dental insurance and is unable to pay out-of-pocket for
dental care, the alternative is to suffer through the pain. With the growing awareness of oral
health issues with the underprivileged populations, more resources will become available to help
provide them with dental services (IOM, 2011).
1. What alternative programs provide care to dental safety net patients in Montgomery
County?
2. Do educational programs make a significant contribution to the dental safety net care in
Montgomery County?
3. Is there sufficient dental care available for dental safety net patients in Montgomery
County?
4. How can the dental safety net in Montgomery County be improved?
Key-Informant Interview Guide
The questions in the key informant interview guide are based on information taken from
the review of literature (see Appendix C).
Process
Stakeholders were contacted by email to schedule a time to either meet or speak on the
phone in which I asked each of them the same series of questions to learn more about the
Montgomery County safety net. A script was sent to stakeholders asking for their permission to
interview them (see Appendix B). The script indicated that no personal or identifying
information will be collected. If the stakeholders agreed to be interviewed in person or via the
phone, they were asked a series of questions about the practices and procedures of the dental
safety net in Montgomery County. These questions included who provides dental care to the
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needy populations of the county, how the needy are made aware of the available dental services,
and what changes would be made to the dental safety net in the community. The interview was
expected to last about 45 minutes. All responses were recorded via computer or tape recorder.
Following the interview the interviewer set aside an hour to make additional notes and
summarize the interview.
Data Analysis
The most common responses from the interviews were grouped together and thematic
analysis used to identify major themes (Braun & Clarke, 2006).
Key-Informant Interview Questions
1. (Ice-breaker) How long have you been working with oral health care in Montgomery
County?
2. Who are the primary dental safety net providers in Montgomery County?
3. How do people in the community learn about available services?
a. Do you think the way people learn about dental services could be improved? If
so, how?
4. In your opinion how could the dental safety net in Montgomery County be improved?
5. What organizations or groups would you like to see have a more vested interest in the
Montgomery County dental safety net?
6. What is the potential for improved county funding to support dental care at safety net
clinics for low-income people?
a. The state of Connecticut has a program that provides state funds to dental clinics
to provide care to low-income residents. Does Ohio have a program that funds
private dentists to see uninsured patients in Montgomery County?
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b. Are you aware of any public/private partnerships?
7. The Community Health Centers of Greater Dayton (our FQHC) will soon start providing
dental services. Will the services provided meet the dental need of the community?
a. If no, what other things could be done to meet the unmet need?
Results
Eleven key-informant interviews were conducted with key community leaders of
Montgomery County who are interested in the dental safety net. The interviewees were
identified by Dr. William Spears as key stakeholders in the dental safety net, and were members
of the Access to Dental Care Taskforce for Montgomery County. The interviews were
conducted in person or on the phone, and lasted 30 minutes. Interviewees were asked a series of
questions about the dental safety net in Montgomery County, and there answers were recorded
on a laptop. The answers from all interviews were then grouped together, and the top responses
are represented in the tables during data analysis.
Table 1 shows the categories of responses about dental safety net providers. The
majority of respondents named the Good Neighbor House. Eight identified Good Samaritan
Hospital Homeless Clinic and the Miami Valley Hospital Dental Clinic as primary dental safety
net providers in Montgomery County.
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Table 1
Who are the primary dental safety net providers in Montgomery County?
Good Neighbor House

11

Good Samaritan Hospital Homeless Clinic/Miami Valley
Hospital Dental Clinic

8

Sinclair

1

East Dayton

1

Total Responses

21

Table 2 shows the categories of responses about how residents of Montgomery County
learn about dental safety net services. The majority of respondents stated that lack of resources
prevent safety net providers from advertising their services. Respondents indicated advertising
for services that they are not staffed to provide would be counterproductive.
Patients are sometimes referred to safety net facilities by providers who do not see
uninsured patients or accept Medicaid. Respondents indicated that one of the most common
ways information about safety net dental services is spread by word of mouth by those have
previously used the safety net services.
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Table 2
How do dental safety nets contact members in the community to inform
of available services?
Nothing Due to Lack of Resources

7

Recommendations by Providers

6

Word of Mouth

5

Internet

3

United Way

1

Job Center

1

Emergency Room

1

Total Responses

24

a) How could communication be improved?
Expand the Safety Net

11

More Volunteer Dentists

7

More Dentists Accepting Medicaid or Uninsured

7

Increased Community Outreach

2

Total Responses

27

Table 3 shows the categories of responses about possible improvements in the dental
safety net in Montgomery County. The most common response was that increased funding
would provide improvement to the dental safety net in Montgomery County. Increased funding
would allow the facilities to staff more dental care providers and increase the number of chairs in
facilities that currently provide dental care to the underserved population. Respondents also
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agreed that the acceptance of Medicaid or Uninsured patients in private practices would
significantly help the dental safety net of the county.
Table 3
What improvements could be made to the dental safety net in Montgomery
County?
Increased Funding

11

Acceptance of Medicaid or Uninsured

4

More Chairs

3

Encourage Dental Students to Volunteer Post-Grad

3

Loan Forgiveness

1

Total Responses

22

Table 4 shows the categories of responses about what groups respondents identified as
those who should have more interest in Montgomery County’s dental safety net. Foundations
and Public Health - Dayton and Montgomery County were the two top entities named by
respondents as organizations that should show a more vested interest in improving the dental
safety net in Montgomery County. Private dentists and the Dayton Dental Society are also two
groups named that should have more of a vested interest in improving dental safety net services.
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Table 4
Who in the community would you like to see have a more vested
interest in the Montgomery County dental safety net?
Foundations

7

Public Health

5

Private Dentists

2

Dayton Dental Society

2

Physician's Charitable

1

Schools

1

Total Responses

18

Table 5 shows the category of responses about funding sources for dental safety net
services. There was no consensus among respondents to these set of questions. The answer
given most frequently was Human Service Dollars as the main funding for the dental safety net
in Montgomery County.
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Table 5
What’s the potential for county funding to support low-income people to receive dental
care at safety net clinics?
Money from Human Service Dollars

3

Not Sure

3

Not Enough Funding

2

Montgomery County Cares

1

Dental Foundation

1

50/50 Chance

1

Total Responses

11

a) Like (CT – from Lit. Review), is there a program that funds private
dentists to see uninsured patients in Montgomery County?
Not Sure

8

Volunteers Issued "Loan Forgiveness"

3

Students Should be Taught to Volunteer

2

Accept More Medicaid/Medicare

1

Total Responses

14

b) Are there any public – private partnerships
Dayton Foundation

2

CareSource

2

Physicians Charitable

1

Levin Foundation

1

MVH Community Partnerships

1

GSH Homeless Clinic

1

Public Health Dollars

1

ODH

1

Total Responses

10
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When asked if a program that funds private dentists to see uninsured patients exist in
Montgomery County respondents showed uncertainty about whether a program of this type
currently exists in Montgomery County. Another common response was that volunteer dental
providers be issued loan forgiveness to spend two years post-graduation in Health Professional
Shortage Areas. When asked if there were any current public-private programs in the county, the
top response given was private foundations.
Table 6 shows the categories of responses provided about FQHC services, when
available, will meet the dental safety net needs. The responses to question six were mixed.
Respondents agreed that only a small fraction of the dental need in Montgomery County will be
met when the Federally Qualified Health Center starts providing dental services. Other
responses were that the FQHC would not help the dental need at all, that the need is so great in
the county that one facility will not have a big enough of an impact to correct the problem.
Responses to sub-question a showed most respondents agree that private dentists should accept
more Medicaid/Medicare and uninsured patients. Other responses were that the dental safety net
needs more funding before significant changes can be made within the county that would allow
current facilities to see more people and new ones to be opened and maintained. Respondents
also suggested educating more dental professionals about the problem specific to Montgomery
County, comprehensive education to the needy by Public Health and increased awareness of the
problem by key stakeholders in the community.
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Table 6
FQHC will soon provide dental services; how much of the dental need in the
community will be met through those services?
Small Fraction

3

Not at All

1

Too Overwhelmed with Problem

1

Need More Funding

1

Depends on Clinic Resources (Chairs/Hours/Staff)

1

Tiny Bit

1

More Appointments Needed

1

Less Than 10%

1

People too Afraid of Dental Procedures

1

Total Responses

11

a) How could unmet needs be met?
More Dentists Accepting Medicaid/Medicare/Uninsured

5

The Dental Safety Net Needs More Funding

5

Schools – dental sealant program

3

More Sliding-Fee Scales

2

Larger Facilities

2

Educate More Dentists Professionals About Problem

1

Loan Forgiveness

1

Comprehensive Education

3

Public Health – facilitate discussion on dental health

3

Awareness of Problem

1

Total Responses

26
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Discussion
It is undeniable that oral health is an important aspect of one’s overall general health and
well-being. The respondents, all knowledgeable about the health care needs of Montgomery
County residents, agreed that providing oral health care for Montgomery County’s needy
population is an important health issue that needs to be addressed. Though there is a consensus
among interviewees that the dental safety net in the county is currently servicing the maximum
number of people possible with the resources available. Yet, they indicated that there is still a
large population in Montgomery County in need of dental care.
Dental safety net clinics are defined as non-profit dental facilities where low-income
families or individuals can go for dental care (North Carolina Oral Health, 2011). The Good
Neighbor House, Good Samaritan Hospital Homeless Clinic, Miami Valley Hospital Dental
Clinic and Sinclair Community College’s dental clinic are currently the only active safety net
clinics in Montgomery County. All are operating at maximum capacity. Respondents to this
study these facilities would like to help more people, but the resources are not available to make
it possible for them to provide more dental care. The current financial situation of many lowincome households results in individuals delaying needed oral health care aside (Best & Newton,
2005). The situation for these low-income households is getting worse. However, those
interested in the Montgomery County dental safety new in Montgomery County are actively
working on ways to expand oral health services using existing resources.
Low-income households and individuals with low-levels of education are at
disproportionate risk for oral health problems (Beetstra et al., 2008; Formicola et al., 2004;
Quandt et al., 2009; Macek et al., 2011). Statistics like this help raise the awareness of the need
for improved access to dental care and play an important role in the push for improvements to
Montgomery County’s dental safety net. This study reveals that there are oral health services
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available for children who come from low-income families. Unfortunately the same is not true
for low-income adults. Health care advocates interested in the local dental safety net interview
agreed that adequate dental care options for low-income adults just do not exist in Montgomery
County. Inadequate access to dental services is the driving force for Montgomery County dental
safety net providers to find ways to improve access for the low-income adult population of the
county.
Increased funding was the resource most frequently identified to benefit the Montgomery
County safety net. Additional funding will be used by safety net facilities to support daily
operations and hire additional dental staff. In Montgomery County most funding for dental
services for low-income adults comes from charitable foundations and governmental programs –
however, money from these sources are limited. An important potential resource is the
Community Health Centers of Greater Dayton. FQHCs are required to provide dental care to
underserved populations. These clinics are typically located in medically underserved areas and
are critical components of the health care safety net (Doty et al., 2010). The Community Health
Centers of Greater Dayton (FQHC) does not currently provide dental services but is working to
establish a dental clinic. Because the existing dental safety net clinics are operating at maximum
capacity, a question was asked to determine whether any current programs that provide state
funds to private dentists to provide care to uninsured patients similar to the dental program
supported by the state of Connecticut (Spigel, 2007). Implementing a program similar to the one
supported by the state of Connecticut could allow more low-income adults to receive dental care
and prove valuable for Montgomery County.
Community leaders interviewed for this study indicate that the need for dental services
for low-income adults in Montgomery County is so great that the addition of a new FQHC dental
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clinic will not make a substantial difference in the oral health problem for Montgomery County.
However, when the FQHC starts providing dental care, it will result in being able to care for
people the current clinics cannot serve because of a lack of resources. Respondents agreed that
to make the safety net in Montgomery County more successful, private dentists must see more
uninsured patients and patients with Medicaid. This would reduce the strain on the safety net
clinics.
Public Health Implications
Key dental safety net stakeholders in Montgomery County agree that oral health is an
important aspect of one’s overall well-being. The stakeholders concur that Public Health –
Dayton and Montgomery County should do more to provide dental care and information how to
access dental care to the low-income adult population. Most people know not brushing and
flossing regularly can lead to cavities, but many are not aware that other health effects can be
caused by poor oral health care. The Ohio Department of Health (2007) stresses that oral disease
is associated with serious health problems including heart and lung disease, stroke, diabetes, lowbirth weight, and premature births. There are programs in place across the country to provide
children with oral health care, but few programs exist for the low-income adult population.
Adults without dental insurance are limited on where they can seek dental care. If these adults
are unable to pay for dental care out of pocket, or cannot find a private dentist that will accept
Medicaid, they are left to deal with oral issues on their own. The importance of dental safety net
clinics around the country and Montgomery County is demonstrated in this study. There is a
considerable portion of the adult population with untreated dental caries (NIDCR, 2011) that live
with oral pain every day with no options for seeking care and gaining relief.
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Dental care is often given a lower priority than physical health by healthcare providers,
even public health. The public should be aware of other major health issues that result from oral
disease. Public health should increase efforts to inform the public about the health consequences
of poor oral health. One of the most important roles public health can play is providing
comprehensive dental education. Just as eating right and exercising is promoted to maintain a
healthy lifestyle, and emphasis on the importance of brushing and flossing should also be a
regular part of public health messaging. As public health advocates, it is important that we
provide primary care oral health education. It is cheaper and more readily available than tertiary
care.
Limitations
Due to time constraints, interviews with key dental safety net stakeholders were
conducted. The key stakeholders in Montgomery County that were interviewed have an
established interest in the safety net. Interviews with others from the community with lessvested interest might have provided more varied responses that would have provided a broader
perspective on the issues surrounding the dental safety net. Others in the county interested in
oral health that may be able to provide different perspectives and even solutions that have yet to
be considered.
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Appendix B - Interview Script

June 19, 2012
Dear (Stakeholder),
My name is Sequoia Butcher and I am a Master of Public Health student at Wright State
University. As part of a research study, I will be contacting key stakeholders in the community
with knowledge about the dental safety net in Montgomery County. The objective of the
interviews is to learn about the practices and procedures of the dental safety net clinics in the
community to better understand how they function and what changes could be implemented to
make it stronger. I will not be collecting any personal or identifying information about persons
using the dental safety net services.
If you agree to be interviewed, you will be asked a series of questions about the practices and
procedures of the dental safety net in Montgomery County. These questions will include, but are
not limited to, who provides dental care to the needy populations of Montgomery County, how
the needy are made aware of the available dental services, and what changes could be made to
the dental safety net in the community. Information about you will not be recorded or recorded
in a manner that can identify you. Participation in the interview implies your consent to
participate. The interview is expected to last about 45 minutes.
There are no known risks and you can withdraw from the interview at any time. There are no
direct benefits to you for participating in the interview. No personal or identifying information
about those receiving services from the dental safety net will be collected.
If you have any questions about the interview, or interview process, you can contact me, Sequoia
Butcher at sequoia.butcher@wright.edu or my faculty advisor Dr. William Spears at (937) 2585552. If you have general questions about giving consent or your rights as a participant in this
interview, you can contact the Wright State University Institutional Review Board at 937-7754462.
By participating, I agree to be interviewed by Sequoia Butcher, MPH Candidate, CHES, about
the Montgomery County dental safety net as part of her final project for graduation. I understand
that no personal or identifying information will be collected about any person that uses the dental
safety net services.

Sincerely,

Sequoia Butcher
Principal Investigator
MPH Candidate, CHES

William Spears, PhD
Faculty Advisor
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Appendix C – Consent Form
CONSENT FOR PARTICIPATION IN INTERVIEW
Montgomery County Dental Safety Net Interview


PURPOSE AND BACKGROUD
o Sequoia Butcher is a Master of Public Health student at Wright State University.
She will be contacting key stakeholders in the community with knowledge about
the dental safety net in Montgomery County. The objective of the interviews is to
learn about the practices and procedures of the dental safety net clinics in the
community to better understand how they function and what changes could be
implemented to make it stronger. She will not be collecting any personal or
identifying information about persons using the dental safety net services.



PROCEDURES
o If I agree to be interviewed:


I will be asked a series of questions about the practices and procedures of
the dental safety net in Montgomery County. These questions will
include, but are not limited to, who provides dental care to the needy
populations of Montgomery County, how the needy are made aware of the
available dental services, and what changes could be made to the dental
safety net in the community. The interview is expected to last about 45
minutes.



RISKS/DISCOMFORTS – There are no known risks.



CONFIDENTIALITY – No personal or identifying information about those receiving
services from the dental safety net will be collected.
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BENEFITS – There are no direct benefits to me for participating in the interview.



COSTS – There is no cost associated with the interview.



PAYMENT – There will be no payment provided to me for being interviewed.



QUESTIONS – If I have any questions about the interview, or interview process, I can
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contact Sequoia Butcher at sequoia.butcher@wright.edu or her faculty advisor
Dr.William Spears at (937) 258-5552. If I have general questions about giving consent or
my rights as a participant in this interview, I can contact the Wright State University
Institutional Review Board at 937-775-4462.


CONSENT
o I agree to be interviewed by Sequoia Butcher, MPH Candidate, CHES, about the
Montgomery County dental safety net as part of her final project for graduation. I
understand that no personal or identifying information will be collected about any
person that uses the dental safety net services.
o I understand that participation is VOLUNTARY and am signing below as an
agreement to be interviewed.

X
Signature of Study Participant

Date
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Appendix D – Tier 1 Core Public Health Competencies Met
Domain #1: Analytic/Assessment
Identify the health status of populations and their related determinants of health and illness (e.g., factors
contributing to health promotion and disease prevention, the quality, availability and use of health services)
Describe the characteristics of a population-based health problem (e.g., equity, social determinants, environment)
Use variables that measure public health conditions
Use methods and instruments for collecting valid and reliable quantitative and qualitative data
Identify sources of public health data and information
Recognize the integrity and comparability of data
Identify gaps in data sources
Describe the public health applications of quantitative and qualitative data
Collect quantitative and qualitative community data (e.g., risks and benefits to the community, health and resource
needs)
Use information technology to collect, store, and retrieve data
Describe how data are used to address scientific, political, ethical, and social public health issues
Domain #2: Policy Development and Program Planning
Describe how policy options can influence public health programs
Explain the expected outcomes of policy options (e.g., health, fiscal, administrative, legal, ethical, social, political)
Domain #3: Communication
Communicate in writing and orally, in person, and through electronic means, with linguistic and cultural proficiency
Solicit community-based input from individuals and organizations
Apply communication and group dynamic strategies (e.g., principled negotiation, conflict resolution, active
listening, risk communication) in interactions with individuals and groups
Domain #4: Cultural Competency
Incorporate strategies for interacting with persons from diverse backgrounds (e.g., cultural, socioeconomic,
educational, racial, gender, age, ethnic, sexual orientation, professional, religious affiliation, mental and physical
capabilities)
Recognize the role of cultural, social, and behavioral factors in the accessibility, availability, acceptability and
delivery of public health services
Domain #5: Community Dimensions of Practice
Recognize community linkages and relationships among multiple factors (or determinants) affecting health (e.g.,
The Socio-Ecological Model)
Identify stakeholders
Collaborate with community partners to promote the health of the population
Maintain partnerships with key stakeholders
Describe the role of governmental and non-governmental organizations in the delivery of community health
services
Identify community assets and resources
Domain #6:Public Health Sciences
Describe the scientific evidence related to a public health issue, concern, or, intervention
Retrieve scientific evidence from a variety of text and electronic sources
Discuss the limitations of research findings (e.g., limitations of data sources, importance of observations and
interrelationships)
Partner with other public health professionals in building the scientific base of public health
Domain #7: Financial Planning and Management
Describe the local, state, and federal public health and health care systems
Apply basic human relations skills to internal collaborations, motivation of colleagues, and resolution of conflicts
Domain #8: Leadership and Systems Thinking
Incorporate ethical standards of practice as the basis of all interactions with organizations, communities, and
individuals
Participate with stakeholders in identifying key public health values and a shared public health vision as guiding
principles for community action
Identify internal and external problems that may affect the delivery of Essential Public Health Services
Use individual, team and organizational learning opportunities for personal and professional development
Participate in mentoring and peer review or coaching opportunities

